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(ﬁlock 2: Early Filing Information and CIPA Waiver Request

1
éa. Early Filing
CHECK THE BOX BELOW
STARTING ON OR BEFORE JULY 3

Decision Letter (FCDL). 1 have confirmed with the
Mﬂ\mm&c&swﬂlﬂutmwbahelnlyalofme

Nemembes: Early flling using Itemt 62l
of the refevant Funding Year, all relevant

cortifications in Block 4
ispomnrlwdonurberm ‘

July 31 of the Funding Year.

IF THE FRNS ON THIS FORM 486 ARE POR SERVICES
1 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved
Bervice

bySLDas;hnwninmyFmdingOumim
prwidm(s)minﬂmﬁmdhgkcqum

Funding Year.
an option if and ONLY if

vallm'twlthhﬂummﬂ:nfluly
unhumnﬁdymlde,andManm

&b, CIPA Wakver .
CHECK THE BOX BELOW IF YOU ARE REQUESTING
THE SECOND FUNDING YEAR AFTER APRIL 20,2001 IN

" 1am providing notification
the certifications required by the
and/or (), bécauss my state o local
requirements prevent
M&Miﬂtbﬁuﬂdh@k@mﬂm&(&)
mﬁmwﬁhmmammmummem-
in which they apply for discounts.

ﬂmLuofﬂzdawofﬂzﬂMofmmﬂmm.Immﬂewm
Children's Internet Protection
procurement rules or regulotions ot
the making of the certification(s) atherwise
on this Form 486

AWMYBROFGPAREQU]REMENTSPUR

WHICH YOU HAVE APPLIED FOR

Act, as codified a_td’i U.S.C. § 254(t)

bidding
Y certify that the schools or
wil] be brought into
of the Third Funding Year after Apail 20,2001

required.
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ck 3; Service Information

Please provide the following inferpaation

Pravider muy rn«!uﬁ.ﬂ:ﬂpn!qo_nﬂ.ams Yeu will peed your FCDL for soute 0
Remember: Aﬁn;znggﬂiislﬁogo

If you need additional pages, please Iabel them 44, 4B, 4C,
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Ksted in Hern 3, Block 1.
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£71 Apphlicotion Number
(10 digits)
From FCDL

®)
Funding Request Number
(FRN)
(10 digits)
Frem FCDL

®)
Service Provider
Name Frem FCDL

Fooding Year Service Start
Date* (Eortiest Date that
Discounts Will Begin)
(*Cunnot be hefore Jaly 1of
the Pending Year for whick
yon are requesting
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3: Service Information ' -
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Extity Number | [{s890 Applicant's Form Identifler UsE o ‘/@VS
comaremn 1521 ]le Hﬁ_mgizw — 901 St 3034x32Y

A BILLED ENTITY WEC'1S THE ADMINISTRATIVE AUTBORITY:
1 certify that 28 of the date of the start of discounted services:

[~ (FOR SCHOOLS) the reciplent(s) of servics represented in the Funding Request Nutnber(s) on this Fom 486 hus (have)
e complied with the requircments of the Children's Intemet Protection Act, sa codified ar 47 U.S.C. § 254(h) and (D).

(FOR LIBRARIES) the recipient(s) of sérvice reproseuted is the Funding Request Number(s) on this Form 486 bas (have)
Lcompihdwiﬂlthequizmem of the Children's Intener Protaction Act, o3 codified at 47 U.8.C. § 254().

(FOR SCHOQLS) pursaant to the Children's Internet Prosection Act, as codified st 47 U.S.C. § 254(h) and (1), the
recipient(s) of scrvice represented in the Fuding Request Numbee(s) on this Form 486 is (arc) undertaking such actions,
including any necessary procutement procedures, to comply with the requirements of CIPA for the next funding yexr, bt
S has (have) not completed all requirements of CIPA for this funding year,

(FOR LIBRARIES) pursnant to the Childzen's Intemet Projection Act, ne codified at 47 US.C. § mwmipie@(l}of
service ropresented in the Funding Request Number{s) on this Form 486 is (are) undertaking such actions, ncluding sny
necesasry procarement procedures, to comply with the requirerents of CIPA for the next funding year, but has (have) not
L completed all requirements of CIPA for this funding year.

o "l‘he Children's Internet Protection Act, 9 cedified nt 47 U.S.C. § 254(h) and (7). doeg not apply becauss the recipical(s) of
e % —]  service represented in the Funding Request Numbes(s) on this Form 486 in (wre) receiving discount servicos only for
o telecommunications services,

lea

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES : 1
1 cortify that vs of the dai= of the start of discounied services:

a *~§ I certify as the Billed Entity for the consortiym that I have collected duly completed and signed Forms 479 from all eligible
B- members of the consarthon,

1 cerify as the Bifled Entity for the consortium that the only services that have bean appraved for discournts undor the

universal scrvice support mechanism on behalf of wligible membery of the consortium are telecommunications services,
and therfore the requirements of the Children's Intemct Prolection Act, 8y codified at 47 US.C. § 254(h) and (1), donot
apply.

-
gt

-

e

v
TaF

R
,l—-

¥or Futding Years after Funding Year 2001: If you checked Item 13 shove, check ONE of ths boxes below:

L I cextify that some o all of the cligible consortium members checked Form 479 ltem 64 to seck a CIPA Waiver,
ket and upon reques: from the Administrator 1 can provide this information; OR,

g ;.'.._I':!‘i { 1 certify hat no chigible consortium members checked Form 479 Jtam 64 to seck a CIPA Waiver.

The cenification language shove is not intended to fully set forth or explain all the requirernents of the statuts,

lSee the Form 486 Instructions for Jtem 11, *Special Notas for Billed Entities Who Represent One or More Administrative Authorities.”

Pone £ af 7 ..FCC ';l‘.ﬂn.fl
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] certify that I am authorized to submit this receipt of service confirmation on behalf of the above-named Billed
Entity, that I have examined this request, sud that, to the best of my knowledge, information, and bellef, ail
statements of fact contained hereln are true.

12. Signture of person 13, Date rg,go,rrf‘ ' 3‘[/0

Pl 0,

o e L

!&Edmlmamhmbdpm
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1

1

Please submit this form to:
SLD-Form 486
F. 0. Box 7026
Lawrence, Kanaag 66044-7026

For express delivery services ar U.S. Postul Service, Return Recelpt Requested, send this form to:
SLD-Form 486
c/o Ms. Smith
3833 Greanway Drive
Lawrence, Kansax 66046
B8E8-203-8100

FCCForm 486
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Universal Service Administrative Company
: Schpols & Lﬁbrariea Dmvaslon.

T “ v 2 4o ."'.
X

. Lp'plz-mt'i Fo:n 456 Mt:l.ﬁ.e:s ﬁs!ﬁ!"os X

Enc]!osed you will find an vcc E‘om 4&6 Recmiﬁt oﬁ‘ ‘Service
Co 1mucm Form that yoy sent to. ﬂhg Schonis and Libraries:
Division (SiD). Unforpunately, we are unabile to process your
Rorm: We have included'a 1ist of the resati(s} .why we were not
‘ahlel tofirocess your Form. We encouragde you .Lo.zeview this

information and make the necesaary corractiﬁns or. changas to,
the Form and resuhnut your FCC Form 486 to us. '

l;eu ' Why Your FOC rm 586 ig Being Rahmnd ko Yous

¢ Ths earnificat*pns .in Bﬂock 4, 1##&# 11&&)~11(a)» of the
| PCC Porm-A66 aubmitied ave all blank. : Fop.Pending Yesr
] 4 and labsar Funddng ¥eszs,’ !i‘.i.:l:e& !ﬁ&,&ﬂh@ gt “cheak at

least cne of the bokes labeled (a) iﬂ‘:rm;sh (@) in Item
(I s : .

We r¥gret the delay in processing ybur form He encourage you-
to. reapond to this letter as 50on aZ you are able, by
_ siibm} ttihg a coryvect FCC Forwi 486. . If yo hdve any quastions.
- about the enclosed. mfdmation, or ymu need a.cleap copy of the
. FCC Form 496, piﬁaae visit the SLD Web Sate at
.- <htrp://wew.sl.undversa¥eervice.org>; or, contact our Client
Service Bureau at’ 8aj- 21}3 “8100. Once you rétnrn a correct FCC
Form 4&6 to t:he sm. we will process your Form and.notify each
Sexvic:e .Provider l:hat: ig ligted in this Form .0f «the relevant

1nfOxImar.:.on for the particular service or group af sexvices
bexng delivemd by that Servige Provider to. you.

L e . P
- e

- .7 ma.;mé,am:myﬁnw@;xgmam e
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Universal Service Administrative Company
Schools & Libraries Division

FORM 486 RETURN LETTER

February 13, 2003

ISABELLE HARRINGTON

IDITAROD AREA SCHOOL DISTRICT
TAKOTNA AVE, BOX 30

MCGRATH, AK 99627

Re: Applicant’s Form 486 Identifier: TUSFFYO03
Dear ISABELLE HARRINGTON:

Enclosed you will find an FCC Form 486 Receipt of Service
Confirmation Form that you sent to the Schools and Libraries
Division (SLD). Unfortunately, we are unable to process your
Form. We have included a list of the reason{s) why we were not
able to process your Form. We encourage you to review this
information and make the necessary corrections or changes to
the Form and resubmit your FCC Form 486 to us.

Reagons Why Your FCC Form 486 is Being Returned to You:

¢ The certifications in Block 4, Items 1ll{(a)-1l{e), of the
FCC Form 486 submitted are all blank. For Funding Year
4 and later Funding Years, Billed Entities must check at
least one of the boxes labeled (a) through (e) in Item
11. :

We regret the delay in processing your form. We encourage you
to respond to this letter as soon as you are able, by
submitting a correct FCC Form 486. If you have any questions
about the enclosed information, or you need a clean copy of the
FCC Form 486, please visit the SLD Web Site at
<http://www.sl.universalservice.org>; or, contact our Client
Service Bureau at 888-203-8100. Once you return a correct FCC
Form 486 to the SLD, we will process your Form and notify each
Service Provider that is listed in this Form of the relevant
information for the particular service or group of services
being delivered by that Service Provider to you.

P.O. Box 7026, 3833 Greenway Dr., Lawrence, KS 66044-7026
Visit us online at; hitp:/www. universalssrvice.org


http://www.sl.universalservice.org
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Schools and Libraries Universal Service:

Receipt of Service Confirmation Form

FCC Form 43t To be completed by the Billed Entity
Please read inrtractions hefore completing.

Estimated Average Burden Hours For Firet Subimission: 15.0 hou

Applicants Fomm Identifier | )< ( Mo ‘t fav's

For Subsequent Submissions: 1.5 hou

o CACENLE o ) L i

.y Lot L D i BT i

& ' I R . :
L i - .

YhereH R ST ’ pPyibuey Lo

* 5, [ L [y Mgl | :

A | 1ty

v a1, A S b bl

Block 1: Billed Entity Information

Tak v ¥rnd l&\}é) B ox

Ciry

Meagva+h

State Zip Code

&l AR > 0UAaD
Telephone Number Extension

Email Add:ess

av 1 sy 3033 224

1. Name of Billed Entity -
ld i y+avred Frea Schoot Dts{—rlt_'_c.l—
b
]
2. Bilked Entity Number 3. Funding Year
L4 S5 90 2003
4. Compiete MaDing Adiiress of Billed Entity
Streey Address, P.O. Box or Route Number v

%40

Fax Number

b
407 s2H4 321 1

'
Chavvnnoj-\rovxetd.t{—ara&-sd-a"j,:

Prgetof 7

FCC an
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B

Eptlty Number _ 145590 Appllcant’s Fnru, Identitier LSFE FluaVeavS pav s
Conct esen 1 10rd| € RGN petsnber %Y1 S>d 3o¥3 x99

!,. .

5. Contadt Parses Isformation
Contact Petion Name -

1sabelle Havwvy Nt on

Gireet Addeiss, P.D. Box or Route Number

Takotrns Ave, Box Go -

City

\-‘l."- &Y 2¥h )

Slaie Zip Coda !
KiC Q& ¢27

- Cleck the hox Bext to the prafesred mode of runtact, {Aliosst ond box MUST be checked)

x Tolephane Numler Exicukion Pax Nogubes
v
QU s2y v2BZ 21 4 .
W Emali sddrest

\\'\lf‘f'“‘\%'\'f’ nNE (d | &4 aved sSd -a¥vq

Povesns wititelly maidng flpc citmmonty on this term can Lo pupished by fime or forfelines, under the Commumizatians Aci, 47
WLS.C. Bews, 502, 5030h), er 0w ar Imprissnment under Tithe 18 of the United States Code, 18 1L5.C, Soe. 1001,

NOTICE: Tha votlechion of ietematlon siciy from the Commension's sinhoeiry under Sovion 254 of the Connrumications Ao of I934,‘u amenied, 47
US.C. 8 20, The data in the form will be uced to inform e Schools sid Librarics Divisman of the Uniivena! Service Adminigtrotios Cofpany that o
billud oatity, smi/or the sehbols and Hirwries thnt it repreacnts, s bogen o hat planied w hegin Lo goeive sorvies after megiving n fieoding commisment
appeoval puccuant o FOT Porm 471, .

Mw;mrmuynolmwmpnw.mamnis Nt Tesguirmd 10 retbond to, & Soliection of iaformodion unkesy it diaplaye o cuerertly uatid OMB
vuntro] mataber.

The FCL it satt ozet wnder ihe Commuoicatiols; Act of 1334, us wrmewied, 1 coflett the informanom we reqoracin this finm. We will nse g
infarniation you provide 1 devermiae whether sproving this application & in the pudlic ierest, 1f we belizve thors may ba & vielarion ot poicmiat
‘violation of e I'CC Frawne, tezntation, ndde or otdler, your apsthoution MAY ba reflrrec i the federal, siate, oe locs) agency prpunaible for invesngating,
procroving, enliicing or implomentieg the satwe, rulo, mynbation or otder. In certin carer, the infrrmation in yuur apphiestion may be disclod o the
Departiuony of Juntjce or £ conty or sdjudicative body when () lbe FLX: or (b) amy emplnyer: of the FOC: o1 (<) the United Stiex Coverament, iz 6 pary
in 2 proceeding befure e body er has 62 imerest in the proceeding b addition, coasisiens with tha Commumdomnions Aut of 1234, FCCIregulsrinng uad
onlkeas, the Freedor of information Act, 3 U.S.C, § 552, or ofher spplicabls Law, informemtion nrovided i o1 submiteod with thig fore m'in cespomse 1@
subsequent \nquirie: mwy b divcivesd to the public.,

I you tho tt provide she information requested on the form, your applichtios moy be verumed without action or your application may be delryel

The forcguing Hotioe is required by (e Papemivork Reduction Act of 1995, pob. L. No, 104-1Y, 44 U.S.C, § 3501, #t san,

Pablic pamng burdo fil this colleetine of infoemation I5 extirmne! 1 average 5.0 howes for the fust nibmission mnd 1.5 bowrs for sdhmquens
submisgions, inruding the time for reviewing insuctions, scarching sxisling Sste soureys, gatherby: aod muinmining the data necded, Cunplcting, snd
reviewing the cofletion of information. Ecnd ocmvents Faguding hin birden citimae or any other aspect of thily coflerainns of infarmetion, incluking

mgyeslions for mducisg the raporting tanden, 1o the Fedmal Communlications Commvsion, Parfonmace Evaluation and Retords Manjpenent,
Washingtan, D.C. 20554,

t FQC Porm 486
! Geptambir 2002

Pogelof?

- —



v THT™L3-ZU8s 1456y
i

P.13-21

Entity Number 1¥ssa0 Applicant's Farm laentitier L) SE_ PHO3 \@Br S

comactpern | S53NEMe L1 @hm rhane Noer A1 oY dubsxua

Block 2: Early Filing Information and CIPA Waiver Request

Ga. Eavly Fillng

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 3] OF THE FUNDING YEAR.

X ﬂwhudmgknqm!undmmocﬂhwebammpmwwabasslmmmmmcﬂmmhmt
Decision Letter (FCDL), 1 have confirmed with the service provider(s) featured in those Fundixig Requests
that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option if and ONLY if services will start wichin the moath of July
of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the Form 486
is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR
THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR
DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

1 am providing notification that, as of the date of the start of discounted scrvices, I am unable to make
the certifications required by the Children's Intemet Protection Act, as codified at 47 U.S.C. § 254(h)
and/or (1), because my state or local procurenent rales or regulations or competitive bidding
requirements prevent the making of the certification(s) otherwise required, 1 certify that the schools or
libraries represented in the Funding Request Number(s) on this Form 486 will be brought intd -

compliance with the CIPA requirements beforo mwofmT!urdmldngcarnﬂerAp:ﬂm 2001
in which they apply for discounts.

Popelof7 " FCC Form 41

Sentember 20

) [
naﬂtrl-lﬂ'aﬂ"l



ntity Number

4SS0

“ontact Person lzm&gkbm%m

Applicant' Form Msatiter ) SE= A 93 YrarS

Phane Number 0]lS2 4

22

ock 3: Service Information

Flease previde the following informatiost for each Form 471 Block § (Discount Funding Request) itern for which the Billed Entity is indicating that the named Service

Provider may begin submitting lyvokes 0 SED. You will need your FCDL for some of the teformution vequired below.

Remember: The FRNs listed hefow must be froo fhe same Funding Year s is Yisted in Jews 3, Block L.

If you need additions) pages, please fabe! them 4A, 4B, 4C, etc. and indicate the number In the space provided here: Paged

W ® © ® ® @
o s digll;?mb“ F“‘h‘mm” ™ :mrg;; Numwﬁrﬂﬂg‘(;m;i“ "E‘iﬁ?’{é{.‘.ﬁf{,‘fﬁ rord
From FCDL (19 digity) (required if Frean FCDL Discounts Will Begin)
From FCDL contsined oo (*Caznot be before July 1 of
your FCDL) the Funding Year for which
you are reqaesting
diyoouoty.) |
318 647 43392 q%—,’_,f;'q“ Onvted-RUC | 43 022020| 01012002
3] €67 $ 4422 o jpo!-31BETY GCI U3 wo1199 |otel 2002
31867 yu qyyq [P [Pl |y y3op 26w 7| 0012002
07-52 Uniied L
L3647 sa dsz [ o e [ \M3002704{ 001 2002
31 86A7 gt 63d] mﬁ,ﬁ;{"fﬁ \42002 497 | O1e1266 2
215697 yH¥00 | ,)a e (U3op 199 |Pre12eet
51 %607 GU U | p |FTETASSCeml | yanp st [0t0i2e02
L ¥4 7 QYigsi vl 43 poSCe!17 |0\ 2082

4 0f7

FOC Form 486
September 2002
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. Applicent's Form Ideatifier I3SF -

Namber "'*SSGIO

um_LéM.LLLL_@_/‘Q’_SW

Phoue Namber

' i&/'?Sz.g 2033 x a4

et ——

-3: Service Information _

FPlease pravide the follswing Information for en : :
. Provider may begin submiiting iusoices te SLD. You will aeed yous FCDL for souse of the inforantion required Siefow.

. Remember: The FENs listed below utust be from the ssme Funding Year as1s Usted in lem 3, Block 1. :
kumudnddﬁouﬂpnmpmuﬂﬁmmialc,e&.mdhﬂm&anumﬁthsplupmﬁhhm:l?agu

<& Form 471 Block 5 (Discount Funding Reguest) tem fox which the Billed Entity is indicating that the named Service

m '
Sexvice Provider Identification

Nuber (SPIN) (9 digits)
FromFCDL !

1)) .
Servies Frovider
Naoze From FCOL

i Ay
471 Applcatian Number
(0 digity _
Froee FCDL, (19 digita) gttt

®
Fanding Yesr Service Staxt
Date* (Earliest Date that
Dixcounts Will Begin)
(*Cannot be before July 1 of
the Fundizg Year for whiek
you are requesting :

3 7 17§ 100 - 01 s

ot 1B LS

" L
g il & 8 § &gl i g|loo-vold T
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lock:dll top-ata %
2 e

[i! ol

D 4 8 60 1 © 4 0
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FCC Form 486
Septembier 2002
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Entity Number 4S540 Applicant’s Form Identifier .JJSF Flol Years

Contact Person 15@[& M!Q{m Phone Number ¢ ] S3Y 3&? A x Y

Block 4: Certifications and Signature

8. I certify :hat the technology plan(s) for the services received ns indicated on this Formn 486 have been approved as necessary. Fiil in
the name(s) of the crganization(s) that reviewed and approved a technology pian for any eligible entity that is recciving servioss
covered under this form; sttach an additional tist if necossary, 1f ALL of the FRNs Jisted hierein are for basic telephons service only,
write in "none"” here. .

The +echnelogy cCeviti Frcatign
Commit+ree Crnvened by +he
Alaste Dt pavimend of Edevcatipn
and Yhe Liecv fenant Gevev nor

9. ] conify that the services listed on this Form 486 have been, are planned 10 be, or ate being provided to all or some of the eligible
entities idantified in the Form 471 application(s) cited above. 1certify that there wre signed contracts covesing ol of the servica fisted
on this Form 486 except for those services provided under tariff or month-to-month ammpgements. 1 certify that I am anthovized to
submit this receipt of service confirmation on behalf of the above-named Bilfed Entity, that ] have cxamined this vequest, and that, to
the beat «f my knowledge, information, and belief, all statements of fact contained herein are true.

10. 1 understang that the discount level used for shared services is conditional, for firure years, upon enmuring that the most
disadvantaged schools and fibraries that are treated as shating in the services receive an appropriste share of benefits.from those
services. | recognize that I may be audited pursusmt to this application and will retain fos five years any and all records, including
Forma 479 where required, that 1 rely upon to complete this form and, if audited, will meke availoble to the Administrator such records.

NOTES POR COMPLETING THE CERTIFICATIONS IN TTEM 11

A Billed Eatity who is the Adminlstrative Authority must check lieg 112 or 11h or $le. Chetk only ONE item. Note that the

certification in Items 11a and 1 1b are different for schools and for libraries. If the Siled Entity is not the Administextive Antharity,
skip to Item 11d.

A Billed Entity who represents one or more Administrative Authorities must check Yiem 11d or 11e. {See the Form 486 Instructions
for Item 11, "Specini Notes for Bifled Eatitics Who Represens One or More Admindstrative Authorities.”)

A Billed Entity whu-upresent! one or more Administrartive Authorities in Funding Years afier Funding Year 2001 and who shecks ltem

1id must cheek Mem 117 or 11g. (See the Form 486 Insiructions for tem 11, "Specin) Notes for Billed Entitics Who Represeat One or
More Administrative Anthorities,™) '

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 200! (THE FUNDING YEAR BEGINNING JULY 1,
2001), SKXP 1°0 ITEM 12. :

FCC Form:

Pape Sof 7 Contarhar 5
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Entity Number [H$<90 Applicant's Form Identifier USE £Heo3 fed =

Contact Person lsabf’”z H%" Phone Nomber _ ‘76_37 sy 35’5%}5&9

FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:
“ | eotify that as of the date of the start of discounted services:

™ (FOR SCHOOLS) the recipient(s) of servics represemed in ths Funding Request Number(s) on this Form 486 bas (av)
complizd with the requirements of the Children's (mteruct Protection Ach, &s codified a1 47 U.S.C. § 254(h) snd (1).

(FOR LIBRARIES) the recipient(s) of sscvice pepreseniad in the Funding Requen Number(s) on this Fosm 486 has (have}
tomplied with the tequirements of the Children's Internet Proteetion Act, as codified atd7 US.C. § 254(D).

(FOR SCHOOLS) pursuant 1 the Children's Iutemet Protection Act, as codified 8( 47 US.C. § 254y and (), the

recipicnt(s) of strvice represented in the Funding Request Numbes(s) oa this Form 436 is (arc) yndensking sich octions,

including any necessary procurement progedures, o comply with the requirements of CIPA for the next funding year, but

has {have) not completed all requirernents of CIPA for this funding year.

(FOR LIBRARIES) pursuant fo the Children’s internet Protoction Act, 23 codified at 47 U.S.C. § 254(D), the recipient(s) of
service represenied in the Funding Request Number(s) on this Farm 486 is (aré) undertaling such actions, inciuding any
necessary procurement procedures, to comply with the requirements of CIBA Tor ihe next funding year, but has (have) not
n completed al) requirements of CIPA for this funding year.

s

Ihe Children's Intoznes Protoction Act, as codified at 47 U.S.C. § 254(h) and (1), does not apply because the recipient(s) of
'3 ~1  service represented in the Funding Request Number(s) on this Form 486 is (are) receiving discount services aoly for
_ \elecommunications services.

FOR A BIL1.ED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES 1
1 centifiy that as of the dnte of the stari of discounted Services:

4 } crtify as the Billed Entity for the consortivm that 1 have collectsd duly completed and signed Forms 47¢ from all sligible
' members of the eonsortium. ‘

1 cedify as the Billed Entity for the consonium that the only services that have been approved for disconnts under the

. universal servite support mnechamism on behalf of eligivle members of the consortivm ate elecommunications sesvices,
and therefore the requirements of the Children's Internet Protcetion Act, as codified at 47 U.S.C. § 254(h) and'(]), do not
apply.

For Fundiug Years after Funding Year 2001: 1f you checied ltem 11d shave, check ONE of the hoxes below:

—
t I certify thet some or afl of the eligible consortium memben checked Form 476 Irem 64 10 seek 2 CIPA Waiver,
and upon sequest from the Administratos | can provide this information; OR

2 { I centify that no eligible consostium members checked Form 479 [tem 6d to seck a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute,

'See the Form 486 Instructions for lterm 11, "Special Notes for Billed Estities Who Represent One or Mote Administrative Authorities.”

i ¥CC Form 4
Seotember 200
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 FCCFam Do Not Write In This Ares Approval by OV
486 3060-08
Entizy Nursher 1Ys390 Agplicant's Form Mentiter IS 17103, Year S
ContatPerson L. PhoneNumber G0 &)y X

1 certify that 1 am authorized to submit this receipt of service confirmation on behalf of the above;named Billed
Eptity, that I have examined this request, and that, to the best of my knowledge, information, and belief, all
statements of fact contained herein are frue,

12, Signatur! of spthorized porson 13, Duie !

,%mm%nﬂ | '-I'?alé-#%-l

14, Printed name of authorized peraon

lsa bell ¢ Hﬁvr!nj-f-an ,

15, Title or position of authorized perton .
Bvsiness M-lnaraey— (

16. Telephom: number of authorized person Exteasion

40 7 o4 Bev3 32>y

Please sc:hmit this form tos
SLD-Farm 486
P, O. Box 7026
Lawrence, Kansay 66044-7026

For express deltvery services or 11,5, Postal Service, Return Receipt Requested, send this form to:
SLD-Form 486
o/c Ms. Smith
3833 Greenway Drive
Lawrence, Kansas §6046
$88-203-8100

FCC Form

Candarhnme '
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Univa:.;sa,.l s»wi::&"; ﬁdmini.ehtativq company
Schools & Libraries DiTisiqn

’ . . E
h . . .- '
" " ™ o

' f rm usmmr.rm"

ifebEuary 7. 2003

: 2 oL Diswmier i - S
: FRES XV : T e o
ur:m'rm M 99627 ' ' S i

SR R
L ar - applicwst’ 6 Pomn 486 ;dcm:tﬂ.cra z:g:;!'wn.a YHAR 5
U Séar 1sAsELiE m;mw R

Snclosed you will £ind an FCC Form 486 Rpce;pt of serVine '
Sonfirmation Form that you. sent to the” Schools ‘and Lmhrarxea
Division (SLD). Unfortunately, we are unable Lo, process your
+ . Potm. We have included a 119& of the reagon(s) why we were} not
able to process your Form. ' We encourage you to review thilp
information and make the. necessary corrections or changes ko
the Form and resubmit your FCC Form 486 to us, i

Reasons Why Your FCC Form %186 is ‘Being Returned to Yous

The certifications in Block 4, Items 11{a)-1ll{e), 6f the
FCC Form 436 submitted are all blank. For Punding)Year

4 and later- Funding Yéarw, Billed Entitiee must check at

least ona of the boxes labeled (a) through (e} in Item
1l.

We regret the delay in processing your form. We encourage you
to respond to this letter as soon as you are able, by i
submitting a correct FCC Form 486, If you have any questions
about the enclosed information, or you need a clean copy Of the
FCC Form 486, please visit the SLD Web Site at -
<http://Www.sl.universalservice.orgz} or, contact our Cli?nt.
Service Bureau at 88B-203-8100, Once you return a correct FCC
Foxrm 486 to the SLD, we will procesm your Form and notifyeach
‘Service Provider that is listed in thia Form of the relevant
information for the particular service or group of services
beinyg delivered by that Service Providar to you.

P.O. Box 7026, 3833 GumwnyDr LIWIQI\GW X8 66044-7025
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' Universal garvice hdmin:.ntrar.iw Campa'dy !

gnclosure (1) FCC Form 486

TOTAL P.21



